
8/20/2015  11:00 AMSTATE OF NEW HAMPSHIRE

FULL TIME  TROOPER EMPLOYEES

 POS  & HMO PLANS 
EFFECTIVE 08/21/2015

26 PP 26 PP

HL-1 $162.08 $4,214.08 177.49$   $4,614.74

HL-2 $354.16 $9,208.16 384.96$   $10,008.96

HL-3 $584.65 $15,200.90 633.96$   $16,482.96

MONTHLY WORKING RATES

POS HMO

449.56$     416.17$      

899.09$     832.34$      

1,438.57$  1,331.75$   

WEEKLY 

HRS 

RANGE TYPE PLAN

AMT PER 

26 PP TYPE PLAN

AMT PER 

26 PP
TYPE PLAN

AMT PER 26 

PP TYPE PLAN

AMT PER 

26 PP

FULL TIME HL 1 177.49$     HL POST1 $30.00 HL 1 162.08$         HL 1 $30.00

FULL TIME HL 2 384.96$     HL POST2 $30.00 HL 2 354.16$         HL 2 $30.00

FULL TIME HL 3 633.96$     HL POSTF $30.00 HL 3 584.65$         HL 3 $30.00

W RATE

TOTAL

POS ER CONTRIBUTION

$5,394.74

POS EE CONTRIBUTION

ANNUAL

HMO EE CONTRIBUTION

ANNUAL

W RATE

TOTAL26 PP

$10,788.96$780.00

$780.00

$4,994.08

$9,988.16

$15,980.90

26 PP

$30.00

$30.00

HMO POS

HL-1: 1 PERSON

HL-3: FAMILY

POINT OF SERVICE - POS HEALTH MAINTENANCE ORGANIZATION - HMO

HMO ER CONTRIBUTION

ANNUAL

$30.00

$30.00

$30.00

$780.00

$780.00

$780.00

EMPLOYEE SHARE  (3001)

HL-2: 2 PERSON

$30.00

$17,262.96

ANNUAL

$780.00

COMPANY-STATE SHARE  (3006) EMPLOYEE SHARE (3004) COMPANY - STATE SHARE (3003)


